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first case study compares three hypothetical antidepressants and placebo for the 
treatment of severe depression on four criteria. The second case study compares 
eight highly active antiretroviral therapies (HAART) for HIV-positive persons on four 
criteria. Preferences from patients and/or clinicians were derived from previous 
preference studies and clinical evidence was obtained from clinical trials. Univariate 
and multivariate probability distributions for the preferences and clinical evidence 
were combined using Monte Carlo simulation methods. The main model outcomes 
were treatment value distributions. Decision uncertainty was estimated with the 
probability of rank reversals for the first rank. Results: In the antidepressants case, 
there seemed to be more decision uncertainty for clinicians (49%) than for patients 
(27%), and the decision uncertainty depended more on uncertainty in the clinical 
evidence (difference 23%). The decision uncertainty among patients in the HAART 
case was higher (64%) and depended slightly more on uncertainty in preferences 
(difference 3%). ConClusions: This study shows how elicited patient preferences 
can be formally used to weigh clinical evidence in a framework that explicitly con-
siders uncertainty. The model can help increase insight into the decision and point 
to critical uncertainties in the evidence. Further work is required on integrating 
heterogeneity in preferences and clinical evidence, on quantifying decision uncer-
tainty with value of information metrics, and on homogenizing evidence collection 
methods for the use in integration models.
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A LiterAture Study About utiLizAtion of orientAL MedicAL ServiceS
Lim SM
Korea National Rehabilitation Research Institute, Seoul, South Korea
objeCtives: This study aimed to summarize and analyze the utilization of ori-
ental medical services in korea. Methods: We searched studies on the utiliza-
tion of oriental medical services over the past 10 years (2001-2011) from 3 Korean 
databases (National Assembly Library, Research Information Service System, and 
National Discovery for Science Leaders). The reviewers also conducted a summariz-
ing analysis by sampling the literature according to the type of study, study period, 
region, study subjects, sample size, type of sampling, research method, data analy-
sis, study instruments, main results, etc. Results: We were obtained 17 studies that 
involved the utilization of oriental medical services. We found that women, elderly 
patients, and patients with low education levels and those with musculoskeletal 
and cerebrovascular diseases preferred to use oriental medical services. Other vari-
ables such as trust and kindness of staff and positive perceptions of the treatment 
effect were found to be important determinants for utilizing oriental medical ser-
vices. ConClusions: The utilization of oriental medical services would be related 
with gender, age, education levels and diseases. Also to confirm the reasons for 
patients to choose oriental medical services, further studies should be conducted 
using the highest methodological standards.
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An econoMic AnALySiS of inforMAL cAre ProviSion in ireLAnd
Murphy A, Walsh E
University College Cork, Cork, Ireland
objeCtives: This study aims to investigate the probability of being an informal 
caregiver in Ireland. Informal care is a key issue when considering challenges 
associated with the aging population and the delivery of health and social care 
services in Ireland where there is a high unmet need for care. Methods: Data from 
the Quarterly National Household Budget Survey 2009 is employed in this study 
as it contained a special module on carers (Q3). Two probit regessions are used. 
The first to predict the probability of being a caregiver and the second to estimate 
the predicting the factors associated with providing more than 15 hours care per 
week. Results: The odds of being a caregiver (versus not being a caregiver) were 
lower among men and those under 25 and over 65 and those with a primary school 
education. Compared to those who are married the probability of being a carer was 
statistically significantly lower for those who are single, separated or widowed. 
Those in the Mideast and Midwest of the country are significantly less likely to be 
carers than those in Dublin. Being male and under 25 both lower the probability of 
providing more than 15 hrs of care. While if the carer is living with a dependent; is 
in fair/bad health; are economically inactive and living in the Southwest of Ireland 
increases the probability of providing more care. ConClusions: Informal carers 
play a vital role in enabling sick, disabled and elderly people to live independent lives 
outside formal care institutions and yet remain largely overlooked in the considera-
tion of health initiatives. The ageing population in Ireland is likely to have important 
effects on the demand for long-term care in the future. It is essential therefore to 
evaluate factors facilitating or impeding informal care delivery.
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tHe Survey of PHySiciAnS’ SAtiSfAction of iMPLeMenting 
interventionS for cHAnging PreScribing beHAvior towArd rAtionAL 
Medicine uSe-2014
Shahriari F1, Rashidian A2, Soleymani F1
1Food and Drug Organization, Tehran, Iran, 2Tehran University of Medical Sciences, Tehran, Iran
objeCtives: Many countries including Iran have used “audit and feedback 
(A&F)”and “Printed Educational Materials (PEM)” interventions to improve phy-
sicians’ drug prescribing behavior. In addition, several trials have shown low to 
moderate effects of the two interventions. Nevertheless, few studies have assessed 
physicians’ satisfactions with A&F or PEM interventions. Methods: This is a cross-
sectional survey which was carried out in Tehran and Mashhad (two biggest cities), 
Iran in 2014. 181 general physicians, pediatricians and infectious disease specialists 
working in outpatient practices completed the questionnaire covering demographic 
characteristics, satisfaction with the A&F and PEM, and the perceived effective-
ness of the interventions in improving physicians’ behavior. Results: Almost all 
physicians who reported receiving A&F reports or PEM indicated reading them. 
In addition, 84% and 86% of the physicians agreed with the efficiency of feedback 
reports and PEM respectively.Findings also showed that general physicians study 
lated trials with true values of incremental costs and effectiveness equal to the 
prior means. Results: Results indicated that EVSI varies substantially accord-
ing to the prior ICER, probability of cost-effectiveness and the approval function. 
In general, when the prior ICER is close to the WTP threshold and the chance of 
approval is greater than the probability of cost-effectiveness at the threshold, EVSI 
is negative. When increasing the sensitivity of the approval function to the ICER 
(thus the policy maker being more critical on ICER value), EVSI is more likely to 
be positive. ConClusions: Value of information analysis could be useful from 
the perspective of manufacturers, but results are very sensitive to the parameters 
characterising the probability of acceptance function. Further research is recom-
mended to quantify the probability of acceptance of a new technology according 
to cost-effectiveness results. The framework described here should be extended to 
allow for decisions of coverage with evidence development (CED).
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etHicAL requireMentS for tHe conduct of drug utiLiSAtion  
StudieS invoLving Ad Hoc dAtA coLLection: An internAtionAL  
croSS-SectionAL Survey
Bergamasco A1, Yousif A2, Tremblay C3, Thurin N4, Moride Y5
1YolaRx Consultants, Paris, France, 2YolaRx Consultants, Montreal, QC, Canada, 3University 
of Montreal, Montreal, QC, Canada, 4Université de Bordeaux, Bordeaux, France, 5Faculty of 
Pharmacy, Université de Montréal, Montreal, QC, Canada
objeCtives: Drug utilisation studies (DUS) are increasingly requested by regulatory 
authorities and payers to evaluate the benefit-risk of drugs in real-life. DUS usually 
aim at evaluating off-label use, presence of contra-indicated concomitant drugs or 
comorbidity, appropriate monitoring, amongst others. In countries where no claims 
databases are available, such DUS involve the review of medical charts or phar-
macy records. However, the ethical requirements pertaining to the conduct of DUS 
involving ad hoc data collection appears to be heterogeneous across countries and 
settings. The present study aims at defining the ethical and/or legal requirements 
applicable, within ICH countries, for the conduct of DUS in hospital and ambulatory 
care settings. Methods: Three strategies were used: (i) a review of existing legisla-
tive sources in the countries of interest; (ii) a review of the literature on DUS and 
extraction of information on ethical requirements; (iii) a survey sent to 125 ethics 
committees and/or key informants including case studies considering different 
types of data collection methods, study populations and care settings. Results: 
The literature review confirmed the great disparity across local legislation on DUS 
worldwide. Indeed, the ethical policies at the level of institutions are heterogene-
ous. Results from the survey revealed that most of the time, a site-specific ethics 
approval is required for DUS involving ad hoc data collection and that legislation 
related to data protection vary between countries. In addition, depending on the 
characteristics of the DUS, such requirements may differ. However, results also 
highlighted that, due to the lack of existing guidelines, most ethics committees 
refer to the Declaration of Helsinki regarding the ethical requirements applicable 
for DUS which suggests opportunities for harmonization. ConClusions: The lack 
of consensus in the legislative and ethical framework for DUS across different coun-
tries highlights the operational challenges for the implementation of such studies, 
especially those involving multiple countries.
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A Pitcure of PrivAte HeALtH inSurAnce PoLicyHoLderS in itALy
Turchetti G, Cannizzo S, Lorenzoni V
Scuola Superiore Sant’Anna, Pisa, Italy
objeCtives: In Italy, the National Health System (SSN) provides full access to 
essential healthcare services to all citizens. Nonetheless, in 2013 each Italian citi-
zen paid about 508.70 euros as Out Of Pocket payments for healthcare services. 
The aim of the study is to offer a picture of the Private Health Insurance (PHI) 
in Italy. Methods: Data from Italian Authority of Insurance Sector (Ivass) were 
used to evaluate insurance premiums over a 5-year period (2008-2013) and the 
distribution of private health insurance by geographical area and individual char-
acteristics was evaluated using data from the “Indagine Multiscopo Aspetti della 
Vita Quotidiana” of the Italian National Institute of Statistics (ISTAT). Results: In 
2013 Private Health Insurance is the second most important insurance coverage 
(15% of total non-life insurance) in Italy after compulsory motor insurance (45% of 
total non-life insurance); over the last five years, total direct premiums remained 
constant been over 5,000 million of euros per year. In 2013, less than one quarter of 
Italian citizens owned or shared with his\her family a PHI. Northern areas showed 
the highest frequency of policyholders (17% and 21% in the North West and North 
East respectively) and Southern regions the lowest (less than 8%). PHI coverage was 
less frequent among older people - over 65 years - (about 7%) and among subjects 
with low level of education (9%). PHI was mostly widespread among employees (24%) 
and among self-employed (38%). ConClusions: In Italy, PHI is still confined to a 
minority of people with high variability related to geographical area and individual 
characteristics. PHI could represent a more efficient and more equity instrument to 
provide coverage for healthcare needs replacing out of pocket expenditure for Italian 
householders, with high potential for development of new insurance services.
PHP231
buiLding A bridge between cLinicAL evidence reSeArcH And PAtient 
Preference reSeArcH
Broekhuizen H1, IJzerman MJ1, Hauber AB2, Groothuis-Oudshoorn CG1
1University of Twente, Enschede, The Netherlands, 2RTI Health Solutions, Research Triangle Park, 
NC, USA
objeCtives: Although there is much experience with using clinical evidence for 
healthcare policy decisions and patient preference research is becoming more 
prominent, there is limited experience in formally integrating the two types of 
evidence. The aim of this study is to show using two case studies how patient 
preferences can be used to weigh clinical evidence in a probabilistic multi-criteria 
framework, and to identify remaining methodological challenges. Methods: The 
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difference between the vigorous physical activity (VPA) carried out by men and 
women as on average men carry out 37.73 minutes more VPA compared to women 
(meanF= 77.97, meanM= 40.24 min/week, p< 0.001). According to the age groups the 
VPA level of women after the age of 40 showed stability on a lower level while the 
reduction of VPA of men is continuous until the age of 60 when gender gap of VPA 
disappears (p< 0.001). ConClusions: Regarding gender differences, women were 
less active than men in PA, carrying out significantly less vigorous PA. The results 
of the observational research confirmed the need for a well-aimed intervention to 
emphasize PA among women.
PHP238
tAiLoring SPonSor-PAyer engAgeMent to fAciLitAte effective And 
fAir PAtient AcceSS
Purchase JL, Lyons EJ, Singh S
Pope Woodhead and Associates Ltd., St Ives, UK
objeCtives: To understand how best to facilitate effective, early dialogue between 
pharma and payers by determining payer needs and drivers, facilitating sponsor 
alignment of market access strategies to meet those needs, and ultimately ensuring 
patient access to innovative and effective treatments. Methods: Questionnaires 
were sent to 5 pharmaceutical companies to determine their payer engagement 
strategies, whilst individual interviews were conducted with 5 payer proxies (Spain, 
Italy, France, UK, Germany) to gather their feedback on current payer engagement 
practices and suggestions for future working practices with pharma. A decision tree 
was then constructed to provide a framework detailing the optimal engagement 
format for specific time points in the product lifecycle, which was subsequently veri-
fied by all participants to substantiate its utility in meeting the needs of both par-
ties. Results: Sponsors favoured face-to-face ‘advisory board’ meetings for payer 
engagement, whilst payer interviewees cited a neutral reaction towards this type of 
engagement, preferring more dynamic engagement activities closely tailored to both 
the individual issue at hand and their own objectives. Additional payer emphasis 
was placed on the need for early engagement and incorporation of key variables into 
clinical trial outcomes. Finally, feedback from both samples suggested an ‘advisory 
board’ structure for engagement is not always efficient or effective, prompting us 
to develop a framework detailing alternative engagement options aligned to key 
research questions. Both groups responded positively to the model: sponsors citing 
efficiency and payers an appreciation of the range of ways sponsors were prepared 
to engage. However, some payers cited a hesitancy toward more virtual methods 
and their ability to facilitate effective two-way dialogue. ConClusions: Payers 
are open to and supportive of alternative modes of engagement with sponsors to 
promote more effective, early collaboration whereby each parties’ needs, drivers 
and constraints can be understood to ultimately ensure mutual benefit and fair 
and appropriate patient access.
PHP239
exAMinAtion of tHe effect of cLinicAL PrActiceS AMong nurSing 
StudentS
Szunomár S1, Pakai A2, Szebeni-Kovács G1, Boncz I1, Fullér N1, Müller Á1, Füge K1, Oláh A1
1University of Pécs, Pécs, Hungary, 2University of Pécs, Zalaegerszeg, Hungary
objeCtives: Stress appears during the nursing education, that may have nega-
tive effect on their performance at school and their psychologocal and physical 
well-being. The aim of the present study was to investigate the clinical practice 
due to effects based on the mood and physiological parameters among the first 
students starting their clinical practice and the exercise several times, moving 
students in a clinical setting. Methods: ABPM device in systolic and diastolic 
blood pressure, heart rate and mean arterial blood pressure. In the present pilot 
study also measured through 9 days of 30 -minute measurements, the first day of 
the adaptation period. 23 people II. and III. years of nursing students participated 
voluntarily in the study. Each student filled out a questionnaire compiled for which 
demographic data scheme, consumer protection, health assess exercise asked for 
it. The mood of the Brunel Mood Scale was used to assess which 32 questions, in 
which the negative value means a better mood. An analysis of variance, Student’s t 
test, Mann-Withny test was IBM SPSS 20.0 program (p< 0,05). Students averaged daily 
parameters was carried out calculations. Results: The results show that each of 
the II. group (p< 0,05), and III. group (p= 0,041) between test days was just the mood 
worth experiencing significant difference with regard to the physiological param-
eters that did not materialize.Testing two-sample t-test we looked for significant 
differences in the II. grade average value and III. the annual average values. Only 
significant differences were obtained for heart rate (p= 0,05). ConClusions: In case 
of this sample physiological parameters does not fully reflect the mood changes 
during clinical practice. Further, at least 30 days (one month) follow-up studies and 
the increase of the number of elements are needed to show the physical changes 
in stress and physiological parameters between groups.
HeALtH cAre uSe & PoLicy StudieS – Health technology Assessment  
Programs
PHP240
Are MedicineS grAnted witH A conditionAL APProvAL by tHe 
euroPeAn MedicineS Agency gAining PoSitive ASSeSSMent by PAyerS in 
frAnce, gerMAny And tHe united KingdoM?
Desjardins C, Conti CC
GfK, London, UK
objeCtives: In 2004, the European Medicines Agency (EMA) was granted the ability 
to authorise medicines under a conditional approval (CA) status.1 This status aims 
at accelerating patients’ access to medicines when they are intended for use in 
seriously debilitating and/or life-threatening diseases, in response to public health 
threats, or designated as orphan medicines, despite incomplete data. These medi-
cines must be evaluated by Health Technology Assessment (HTA) bodies before being 
A&F reports more carefully or frequently that the specialists. ConClusions: 
Physicians believed that revising the feedback report’s format and content could 
increase its effectiveness. Taking physicians’ opinions into consideration, the 
researcher concludes that A&F forms have some shortcomings, e.g. the reports do 
not cover all prescriptions of physicians, do not take into account the patients case-
mix, and might be limited via comparing physicians with non-comparable peers. 
Appropriately designed PEMs might be an effective strategy to improve prescribing, 
and their use should be widened.
PHP235
trendS in HoSPitAL StAndArdized MortALity rAtioS in JAPAn
Shinjo D1, Fushimi K2
1The University of Tokyo Hospital, Tokyo, Japan, 2Tokyo Medical and Dental University Graduate 
School of Medicine, bunkyo-ku, Japan
objeCtives: The hospital standardized mortality ratio (HSMR) is an indicator that 
adjusts hospital mortality for case-mix differences. HSMR is controversial, but 
used as a hospital performance measure. However, trends for the ratio (especially 
according to degree of severity) have not yet been well analyzed. Methods: A 
total of 3 647 693 admissions from 266 hospitals were extracted from a Japanese 
administrative database (patients between 2008 and 2012, from July to December). 
We estimated the probability of in-hospital death by fitting a logistic regression 
model. In each year, HSMRs were obtained by calculating the ratio of the num-
ber of observed deaths to the number of expected deaths, and the trend of the 
HSMR was analyzed. The HSMR trends in each comorbidity group, defined by the 
Charlson comorbidity index, were analyzed as well. Results: The c-index value 
was 0.871 for the HSMR model, and its value each year was stable and fairly high 
(lowest c-index 0.866 and highest c-index 0.877). The HSMR followed a constant 
decreasing trend over time; it fell by 18.7% from 110.4 in 2008 to 91.7 in 2012. The 
reduction in HSMR was not present in the severe comorbidity group, while the 
decreasing trend was observed in the mild comorbidity group. ConClusions: 
Our model demonstrated excellent discrimination without detailed clinical data, 
enabling us to analyze HSMR trends. The downtrend of the HSMR may be partly 
because of improvements in quality of care, changes in hospital behavours based 
on policy inducement, and other factors. Given the challenges in assessing qual-
ity of hospital care, more effort is needed to achieve appropriate evaluation of 
hospital performance.
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Survey of tHe HungAriAn PHySiotHerAPiStS’ MigrAtion And cAreer 
cHAnging beHAviour
Pónusz R1, Kovács D1, Varga A1, Hock M1, Raposa B1, Boncz I2, Endrei D1
1University of Pécs, Pécs, Hungary, 2University of Pecs, Pecs, Hungary
objeCtives: An increasing motivation can be experienced among professional 
workers within Hungarian healthcare system towards foreign employment or 
career change. Our goal was to assess Hungarian physiotherapists’ migration and 
career changing behaviour and understand the underlying factors. Methods: 
We made a national survey in Hungary during a period of five months (from April 
to August, 2014). The questionnaire was sent to the members of the Hungarian 
Physiotherapists’ Association, attached to the monthly newsletter in online form. 
We received 215 reply out of the sent 340 questionnaire, the response rate was 
63.23 %. For data collection the Effort-Reward Imbalance validated questionnaire 
and our own questionnaire were used in online form. Only physiotherapists who 
practice in Hungary were included. The data were analyzed by SPSS 20.0 statis-
tics software. The significance limit was p< 0.05. Results: Our results suggest 
that age (p< 0.05) and the rate of financial appreciation experienced in the work-
place (p< 0.01) significantly affects the appearance of migratory thoughts. Those 
physiotherapists who do not feel themselves financially appreciated 55 times 
more likely to search for employment outside the country’s borders [OR= 55.28, 
CI (95%)= 18.85 to 161.12]. 50,6% of the subjects involved in the study are con-
sidering to leave the physiotherapist career (n= 109), the most common causes 
for that are unfavourable financial-and moral recognition and the lack of pos-
sibilities career advancement (p< 0.01), (p< 0.001), (p< 0.001). ConClusions: 
In order to prevent our already highly-qualified colleagues from leaving the 
country or from considering to leave the profession we should concentrate on 
increasing the financial and moral appreciation of the profession within the 
Hungarian healthcare system and also to provide better opportunities for career 
advancement.
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gender differenceS in PHySicAL Activity of HungAriAn AduLtS: An 
obServAtory Survey
Makai A, Füge K, Breitenbach Z, Járomi M, Boncz I, Lampek K, Figler M
University of Pécs, Pécs, Hungary
objeCtives: Low energy balance is the consequence of decrease physical activ-
ity (PA), sedentary lifestyle, and inappropriate dietary habits in modern societies, 
while the most important indicator of energy transmission is PA. Several research 
point out the gender-related differences in PA where data on women are worse: 
they do sports less and choose less physical activity in their free-time than men. 
The aim of our research was to map the Hungarian adult’s vigorous physical activ-
ity examining gender differences. Methods: Data were collected in Summer 
2014. The representative (by age & gender) sample consisted of 1059 adults. The 
research was carried out in two Hungarian counties, Baranya and Zala. We devel-
oped a tablet-based survey to examine PA. Using the IPAQ long questionnaire, we 
examined nutrition habits by the Food Frequency Questionnaire; and gathered 
anthropometric data with body composition monitors. Data analysis was carried 
out by SPSS 22.0 for Windows. Results: The sample size of adult participants was 
1059 (female(F)= 53.1%, male(M)= 46.9%), their mean age was 48±17.54 years. The 
self-rated health index of the low PA group of the adults is significantly lower than 
medium of high PA groups, especially for women (p= 0,024). We found significant 
